'

o | UNITED STATES
. SECURITIES AND EXCHANGE COMMISSION

: : Washington, D.C. 20549
A NS BN 1 ‘ FORM D
\ ; NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
06084848 SECTION 4(6), AND/OR
o UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amendment and name has change, and indicate change.)

Private Offering of Series B Convertible Preferred Stock

Filing Under (Check box(es) that apply): [] Rule 504 O Rule 505 X Rule 506 E1 Section4(6) [] ULOE
Type of Filing: B New Filing [ ' Amendment

A. BASIC IDENTIFICATION DA'I-'A

1. Enter the information requested about the issuer

Name of Issuer ([] check if this is an amendment and name has changed and indicate change.)
SourceCode Technology Holdings, Inc.

Address of Executive Offices " (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
4042 148th Ave NE - Redmond, Washington 98052 (425) 883-4200
Address of Princibal Business Operations - (Number and Street, Cit i lephone Number (Including Area Code)
(if different from Executive Offices) )PMSSE D
Brief Description of Business Software Development Company
. JANOS 2007 £
Type of Business Organization FINANCIAL
corporate [C] limited partnership, already formed [0 other {please specify}):
] business trust [1 limited partnership, to be formed
: ! Month Year
Actual or Estimated Date of Incorporation or Organization: [0 4] X Actual - 0 Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State:
CN for Canada; FN for other foreign jurisdiction) ' EI .
GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if recelvcd at that address after the date on whlch it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fu'e U.S. Securities and Exchange Commlssmn 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information réquested in Part C, and any material changcs from the information prevnously supplied in Parts
A and B. Part E and the Appmdlx need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ' '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopied ULOQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of # fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity

securities of the issuer;

e . ;" . :
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. 1
# Each general and managing partner of partnership issuers

Check Box(es) that Apply: [0 Promoter- Q0 Beneficial Owner  [X] Executive Officer [ Director

{J General andfor

Managing Partner

Full Name (Last name first, if individual)
van Wyk, Adriaan

Business or Resident Address  (Number and Street, City, State, Zip Code)
4042 148th Avenue NE, Redmond, WA 98052

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [[] Executive Officer Director General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Lester, Cameron

Business or Resident Address  (Number and Street, City, State, Zip Code)

650 Catifornia Street, 11th Floor, San Francisco, CA 94108

Check Box(es) that Apply: [0 Promoter  [X] Beneficial Owner [ Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual) ‘

Azure Venture Partners I, L.P. :

Business or Resident Address  (Number and §trcct, City, State, Zip Code)

650 California Stréet, 11th Floor, San Francisco, CA 94108

Check Box({es) (hat Apply: (] Promoter [ Beneficial Owner [0 Executive Officer Director Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Pretorius, Rudolf ) _

Business or Resident Address  (Number and Street, City, State, Zip Code)

4042 148th Avenue NE, Redmond, WA 98052

Check Box(es) that Apply: O Promoter [ Beneficial Owner ~ [T] Executive Officer Director General and/or

: , Managing Partner

Full Name (Last name first, if individual} ’

Treacle Fund I Trust i

Business or Resident Address  (Number and Street, City, State, Zip Code)

Suite 5 Gleneagles, Fairway Office Park, 52 Grosvenor Road, Bryanston, South Africa

Check Box{es) that Apply: O Promoter [Q Beneficial Owner  [X Executive Officer Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

le Roux, Lenz :

Business or Resident Address  (Number and Street, City, State, Zip Code)

4042 148th Avenue NE, Redmond, WA 98052 . :

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner  [X] Executive Officer Director General and/or

Managing Partner

Full Name (Lasi name first, if individual)
Wagner, Olaf

Business or Resident Address  (Number and Street, City, State, Zip Code)
4042 148th Avenue NE, Redmond, WA 98052

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securitizs of the issuer;

s Each executive officer and director of corporate issuers end of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers

Check Box(es) that Apply: [0 Promoter (] Beneficial Owner

X

Executive Officer

[0 Director

[ Generaiandfor

Managing Pariner

Full Name (Last name first, if individual)
Laubscher, Hennie

Business or Resident Address  (Number and Street, City, State, Zip Code)
4042 1481h Avenue NE, Redmond, WA 98052

Check Box(es) that Apply: [C] Promoter. O] Beneficial Owner Bd  Exccutive Officer Director General and/or
' Managing Partner
_Full Name (Last name first, if individual)
Parker, Dennis
Business or Resident Address  (Number and Street, City, State, Zip Code)
4042 148th Avenue NE, Redmond, WA 98052
Check Box(es) that Apply: 1 Promoter [l Beneficial Owner [ Executive Officer Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Colbeck, Brian.
Business or Resident Address  (Number and Street, City, State, Zip Code)
4042 148th Avenue NE, Redmond, WA 98052
Check Box(es) that Apply: O Promoter [] Beneficial Qwner [ Executive Officer Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Byunn, Eric '
Business or Resident Address  (Number and Street, City, State, Zip Code)
555 California S§tr§ct, Suite 2900, San Francisco, CA 94108 _
Check Box{es) that Apply: [ Promoter X1 Beneficial Owner  [] Executive Officer Director General and/or
_ ' -Managing Partner
Full Name (Last name first, if individual)
Financial Techrology Ventures 11 (Q), L.P.
Business or Resident Address  (Number and Street, City, State, Zip Code)
555 California Street, Suite 2900, San Francisco. CA 94108
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer Director General and/or
) . Managing Partner
Full Name (Last name first, if individual)
Business or Resident Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter (0 Beneficial Owner [0 Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Resident Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




B. INFORMATION ABOUT OFFERING

1. Has the issuerlsold, or does the issuer intcnél to sell, 10 non-accredited investors in his offering?...........n YS
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will h;oc accepted from any individual?...........coceien e $ 66432
' Yes No
3. Does the offering permit joint ownership of 2 SIngle UNIT ....o.cviiiieicii e res s [ X

4. Enter the'information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer, If more than five (5} persons to be listed are associated persons of such a broker
or dealer, you may set forth the mformat[on for that broker or dealer only

Full Name (Last name first, if individual)

Business or E'{csidence Address (Number and Street, City, State, Zip Code)

Name of Ass'oaated Brokcr or Dealer i

State in Whu.h Pcrson Listed Has Solicited or Intends to Solicit Purchases
(Check “Al] S1ates” OF ek INAIVIAUAl SIAES) vvvvrsvsor oo s s 1 Al States

1ALl [ rmq 0O 1az1 O 1ar1 [ ical O rcor O 1cn O e [ e O Fu O 16a1 [ mn O por O
nu 3 ma O3 nar O kst O kyr O iear O iver O ivon L] iva) 3 v O i D mMs1 (] imor O]
MTI [ rNEr Ol mvi O mnen O min O W E] my1 [ e 00 mor T rom [ rok1 [ 1or1 [ 1ea) [
Ry O s O sop O v T ma O [UT] v LY val O twa) O wvi 3 wn O w1 O er) O

Full Name (Ilast name first, ifindividugl)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Whiéh Person Listed Has Solicited or Intends to Solicit Purchases
(Check “A]l: Statés” or check individual SIates) ... . 0 All States

raLl O 1axi O 1az1 O 1ar) O rca1 & cor O 1€ L g D (DC D [FLI D iI6a1 O mn O no1 £
ne O i O nay O kst O kvt £] rear O iven O ivor O iMal O e O im0 ivs) ] ivot [
v 1 el O3 wva O mvan O e £ mwwe O vy £ mvar O wor O rom [ rok1 [ 1or1 [ 1par [
R1] 0 1scr O sy O vy £1 (rx) O [UTI O vy O va) O (wa) O wvi 3 twn O (w1 O (ery O

Full Name (Last name first, if individual)

Business or l:lcsidgnce, Address (Number and Street, City, State, Zip Code)
]

13

(. i
Name of As§001ated Broker or Dealer

1

State in Whiéh Person Listed Has Solicited or Intends to Solicit Purchases
{Check “All States” or check individual States) . e [ Al States
aLl {J 1ax1 [ raz1 O 1ar1 £ 1car O rcol B ren O [pEl [FL| [GA] N O oy

IZI D D OJ 1
o O i O nar O kst O kvl O ear [ e O] ivor O iMa) 01 mne 3 a1 O asy [ o1 O]
MT) ] rNE1 v O mwm O mn O s O Ny O mer ] ol [ [oHI % [OK] E] TOR] (] [PAI EI

Ry O scy O so1 O vy O rx) O o O v O val O (wal 0] wvl O wg O w1 3 1eRr)

{Use blank Sheel, or copy and use additional copies of (his sheet, as necessary.)



C. OFFERING PR]CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

Enter thi aggregate offering pncc of securmes included in this offcrlng and the total amount

already sold. Enter

“0" if answer is “none” or “zero.” If the transaction is an exchange offering,

check this box and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Apgregate Amount Already
Typelof Security , Offering Price Sold
Debl;.......................................................: .............................................................................................. $ 5
FUQUILY ettt et ance et e e s es st st b cra et ee e e ne £ RE L bbb e ne s i ekt ne et $11,250,000 $.18,250.,000
[ Common B Preferred
Convertible Securities (including warrants) b hY
PARNEISNIP IMHETESIS. ... o.ovoevsvie e et et et eeseae e s bt s bbb s e enseess st s eems et daba bt ssemansann $ $
]
Other (Specify 3 ) eereeeeresserseesesmss et $ $
I
'Iota] : $.11.250,000 $11,250,000
Answer also in Appendlx Column 3, |f ﬁlmg under ULOE. '
Enter the number of accredited and non-accrcdlted investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purghased securmes and the aggregate dollar amount of their
purchascu on the total lines. Enter “0” if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAMEA TVESIONS ...eoieeiececeecrc et es s s e sb b as e e r sttt $.11.250.000
Non-accredited Investors .. 0 $0
Total (for filings under Ru!e 504 only) - 5
Answer also in Appcndlx Column 4, if ﬁlmg under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question |
: Type of Daollar Amount
Type :of offering Security Sold
Rule 505........... - $
Regul;ation Al e et et et b s e e er et e e ek e et e Re R Rra b nea e R e ne et narne e $
RUIE 508ttt s e e e bbb e s h)
TOMAL ettt et e et bR R RS s et st s 3
a. Fumis;h a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The mfo:m'mon may be given as sub_]cct to future contingencies, !f the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate
Transfer ABENUS FEES ... ommmmeeivnertinceereieieres e oot t e E et et e et e b e rastesaes et aR e e e es s s s et O s
Printing and ENGraving CostS. ..o oot rmar s et ees s st rrnr st e s ettt b s
Legal;Fecs .............................................. A EE Lty et et e rr e PR RS EE SRS R4S 4 B8 a e e et SRR eS SRS b 4 e e e b re e e s e e K 51235000
Accotnting Fees.....ouiviincrrirmin et et bbb bbb by beo TR R SR eR bR b R A aaA L hea b e oAb T PR bbb bR bRk e aa b e se e reern e A E e O s
ENZINEETINE FEES.-.e.ovvcuerrtvrrsssreereeereeseeeseneessasssss s ssssses b e et o1 251ttt O s
Sales Commissions (specify finders’ fees separately).... O s
Other,Expenses (identify) 1 s
TOLAL 11ttt eees oo ee bbb e bt s et seem e seseeeeas s neseedrea SRR S4 b e bt e et eeemeeseenane s e e b SR ARA A e e e eemnen et eeenene s es e e nenreenee 4 $.125.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted] £ro8S Proceeds t0 the ISSUET.” ... .lve et st sen st st s $.11,125.000

5. Indicate below the amount of the adjusted pross proceeds to the issuer used or proposed to be
used for! each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to

! OfTicers,
Directors & Payment {0
i Affiliates Others
| .

SAIES AN FEES .. rrrrrrvceerveenerereessessasnrrssssssssse s cese s e s e sase s e s s e s e n e srssrRnas O s 0 s

Purchaseof real estate : O s 1 s

Purchasel rental or leasing and installation of machinery and equipment 0 s a s

Conslruciiorl of leasing of plant buildings and facilities..................o...oiicriscrcrrmeon. ] $ a s

Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANT 10 B METEET) .....vvvvevvvorsssaresesssenssssneessonssesssssessssssssserssssressesssssessssmssssmssssinseress L) 9 O s

Repayment of INAEBIEANESS ...ovcvv et reess e sns e s st srse s s e an O s ‘O s

WOrKing Capital oo nisemses i es O s B4 $11.125.000°

bbbt RS R LR g s O s

Other (specify): O s O s

COIMN TOLBIS 1eovvovrvvvsversrenrssseshnenscssasiis s sssssmss s L] 9 & $11,125.000

Total Pay:ments Listed (column totals added) ......ccoonvcvccrinnnc K $_11,125,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investog, purspant to garagraph (b}(2) of Rule 502,

Issuer (Print i)r Type) Bna [ Date
1) i
SourceCode Technology Holdings, Inc. : } 1Z /71 /06

L . : o VA
Name of Signer {print or Type) Title of é&g{cr {Print or Type)
Brian Cclbeé}( . Chief Financial Qfficer and Treasurer
ATTENTION

Inter;rtional misstatements or omissions of fact constitute federal criminal violations. (See 16




